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Changes to IFF and IFF Completion Guidance- : Page 1 of |

e oW el X e 2 | - close |
.' From: Warren, Dee ‘ : - , .

To: Montera, Jeff - “

Ce: | _

Subject:  Changes to IFF and IFF Completion Guidance -

Sent: 5/22/02 3:50 PM ' Importance:  Nomal -

Changes to IFF:

Two questions were removed from the occupant information section and now only appear in the CSS éssessment
section. These two question are - '

1, Is there any knowiedge of formed miners, close relative of miners, or any highly exposed persons living or visiting
the property? X

2, Is the resident diagnosed with an asbestos related disease? L

This change was made because the questions appeared on the IFF twice.

The question; Is the resident diagnosed with an asbestos related disease? was change& to Is the resident, past or present,
diagnosed with an asbestos related disease?

Two questions were added to the CSS assessment and titled “Overall Assessment”. These questions were added to
. have a way to track if primary sources were observed anywhere on the property and the general location in which they
were observed. .

1. Are primary source materials present at the property? Yes or No. L 1
2, Where are primary source materials located? Inside Outside Both NA '

v

Changes made to the IFF completion guidance document should be apparent in the attached file.

: . ' : {
If you have any questions, please let me know, ' 1
Dee

'JIFF Guidance Revision 1.doc

.../read.asp?command=open&obj=00000000F803729CCADI1 D4119F040000F8036ABC070026/10/2002



-. Completion of Property Information Field Form
Project: Libby Asbestos Remedial Investigation - Contaminant Screening Study (CSS)

Project No.: 3282-116

" Document No.: CDM-LIBBY-04

Approved by:
Project Manager . I . Date
Technical Reviewer . Date
EPA Approval Date

An information field form (IFF) is to be compléted for each structure located ona
property. Two IFFs will be used: (1) primary structure and property assessment
information field form and (2) secondary structure information field form. The
. IFFs are completed from both interviews with the occupant/ owner and visual
: inspection of the structures and surrounding properties and are used to facilitate
the information-gathering process (interview and visual inspection) of properl:les
during the contammant screening study (CSS).

Deﬁmhons:

Primary structure - Refers to the main inhabitable structure on a property or the -
main commercial structure on a property. ,

Secondary stru - Refers to structures other than the primary structure
located on a property (i.e, shed, barn, detached garage with an attic, etc. )
Attached garages are considered part of the primary structure. '

Qccupant - Refers to the person currently living in a primary resuientlal
st'ucture or business occupying an address. |

Qwner - Refers to the person who owns a residential property (may or may not
be the current occupant) or person who owns a commercial property.



Completion of Property Information Field Forni

Primary Structure and Property Assessment Informahon

Field Form

Each entry on the IFF should be completed following the guidance procedure, -
and any notes on each item should be written in the notes column to the right of

each data item,

Header Information .
BD#: Refers to the iocation identification (ID) number of the structure the IFF is
being completed for. The field team obtains a hst of available numbers from the -
sample coordinator. _

Field Logbook No.: The number of the field logbook that is used to record
information specific to the property being assessed on the IFF. = -

Page No.: The page numbers in the logbook that contain information specific to -
the property being assessed on the IFF. - ’ -

Site Visit Date: Date of site visit, in the form MM/DD/YY.

Address: The address of the property being assessed on the IFF. Addresses are
to be entered in the following format: _—
Street number - Direction - Street Name ~ Street Abbreviation

~ Where: .
Street number = the number of the street address
Direction = the abbreviation of the street direction (N, S, E, or W), when
applicable
Street name = = correct spelling of the street name .
Street abbreviation = when applicable

Road-Rd
Avenue - Ave
Street - St
Circle-Cr

Place - P1
Boulevard ~ Blvd
Highway - Hwy

Examples: 510 N Mineral Ave
1616 Rainy Creek Rd
521 Pipe Creek Rd



Completion of Property Information Field Form

Structare Description: Description of the structure specific the IFF (i.e., house,
trailer, garage, shed, barn)

Occapant Name of current occupants or business name of the primary structure,

Occupant Phone number: Phone number of occupant of the primary structure.

Owner: Only needs to be completed if the owner of the structure or pn-'o'perty is
different than the current occupant (i.e., renter). Required for commercml
properties.

Owner Phone number: Phone number of the owner of the property. For
residential properties, only complete if the owner is different than the current
occupant. Required for commercial properties..

Sainph'ng Team: Full name and company of each member of the team assessing
the property (i.e.,, members sampling and/or completing IFF).

Field Form Check Completed by (100% of forms): To be signed, after IFF is
checked by the field team member not completing the IFF.

Screening Field check Completed by (2% of forms): To be mgned, after IFF is
checked by the CBS task leader. .

House Attributes

Property Description: Description of the property ‘specific to the IFF bemg
completed. -

Surrounding Land Use: Description of the land use groups surrounding the
property specific to the IFF being completed. Indicate all that apply.

Year of Construction: Year structure was constructed. If occupant and/or
owner do not know what year the structure was complete, choose unknown.

L Squaxe Footage: Calculated from the field diagram or estunated from

occupant/owner interview,



-Completion of Property Information Field Form

Construction Material: Material structure is constructed from. If other than
wood, masonry, or stone, choose other and provide a description.

Number of Floors Above Ground: Number of floors above ground specific to
the structure that is assessed on the IFF. I other than 1, 2, or 3, provide number
of floors in blank. The number of floors above ground should include the attic
only if it is used as a living space. -

Number of Rooms Per Floor Above Ground: Number of rooms per floor thatis
above ground. Enter number of rooms per floor next to the floor number. If
more than three floors are present, provide the information on the blank.

Basement: If a basement is present, choose yes. If a basement is not present,
choose no. Basement refers to a room below ground level that a personf:an enter
and stand upright (i.e., a crawl space is not a basement).

Heating Source: Method by which heat is pmduced in the structure. If a m,ethed
other than wood/coal, electric, or propane/gas is used as a heating source,
choose other and provide a description.

Heat Distribution: Method by which heat is distributed throughout the
structure, Occupant and/or owner should be able to provide this information.

Occupant Information

Number of Adults/Employees: For residences, provide the number of adults
that live at the residence; for a commercial property, provide the number of
employees that work in the structure.

L

Number of Children: For residences, provide the number of children living
there or v151t|ng a commercnal gro_r_aertv for an extended xnod of time per day. ;

Years at Location: Number of years current occupant or business has occupled
the structure.

Was the residence/building remodeled? Provide yes or no as an answer. If yes, |
provide years since remodeling and location of remodeling. If occupant/owner
is unsure, provide a note in the provided space.



Completion of Property Information Field Form

Has resident/business purchased any Libby vermiculite materials from W.R.

" Grace in the past? Based on occupant/owner interview. Provide yes or no as an

answer. If occupant/ owner is unsure, provide a note in the provided space.

Has the property at this location been used for a for-profit enterprise of
distributing, treating, storing, or disposing of Libby vermiculite? Based on
occupant/owner interview. Provide yes or no as an answer. If occupant/ owner
is unsure, prowde a note in the provided space.

Are there any known areas of exposed vermiculite?: Base yes or no answer on
occupant/owner interview and visual inspection of home. If yes, provide
Iocation of exposed vermiculite.

Indoor Assessment

Vermiculite Insulation Past or Present: Visual mspect:on of attic is required to
answer item. If owner/occupant indicates past presence of vermiculite
insulation, note in space provided and year of removal if available. Pastor
present presence in walls, basements, and crawl spaces can be answered from the

~ occupant,/ owner interview, but this must be noted in the area provided.

Evidence of Physical Damage? Based on visual inspection of interior
Evidence of Water Damage? Based on visual inspection of interior
Evidence of vermiculite used in building materials? Based on occupant

interview and/or visual inspection. If owner is unsure or visual inspection is not
comprehensive, provide this information in the notes area. '




. Completion of Property Information Field Form

Outdoor Assessment

Libby Amphibole Sources Present Based on visual inspection of the property
If vermiculite piles; tremolite rocks, or other primary sources are observed,
provide yes as the answer. If primary sources appear absent but vermiculite is
observed in garden soils or other disturbed areas, provide yes as the answer with
notes in the area provided.

Proximity to Other Properties with Potential Sources of Libby Amphiboles:
Based on observations of nearby properties. If near properties are known to
contain potential sources of Libby amphiboles, it should be noted in this data
item. ' '

Type and Frequency of Activity Near Vermiculite Material - Indoor: Based on
occupant/owner interview. Frequency of contact, duration of contact, ahd extent
of contact are required. If no indoor vemucuhhe present, provide this
information in the notes area.

Type and Frequency of Activity Near Vermiculite Material - Ontdoon Based
on occupant/ owner interview. Frequency of contact, duration of contact, and

. " extent of contact are reqmred If no outdoor vermiculite pr&sent, prowde t’ms
information in the notes area.

CSS Assessment

Occupant Information:
L « Is there any knowledge of former miners, close relative of mmers, or any
hlghly exposed persons living or vmtmg the property? Based on verbal
© inferview.
* Is the resident, past or present, -dlagnosed with an asbestos related
disease? Based on verbal interview.

Indoor Information: '
= * Does the interior have Libby venmcuhte attic insulation? Based on visual
inspection.
» Did the interior ever have leby vermiculite athc msulatlon’? Based on
verbal interview.
. » Are there vermiculite additives in any of the building materials? Based on-
msual inspections and verbal interview.

: Outdoor Information:
. : = Is there any evidence of primary source material near the property? Based
on visual inspection.



. Completion of Property Information Field Form

* Could this have been tracked indoors or otherwise spread outdoors on the
property? Based on visual inspections and verbal interview.

Overall Assessment

Are primary source materials present at the property?: If anv primary

source (visible vermiculite indoors, outdoors; tremolite rocks, ZAI) are
present answer question yes. If these primary sources are not present .

answer question no.
s Where are primary source materials located7 Inside, Outside, Both, NA.

NA will apply if no primary sources are present.

Additional Information

" Any information concerning, the presence of sources that are identified in the
occupant/ owner mtervxew .

Fleld Diagram of Property
To include location of all structures, observed sources, and location of all
. disturbed areas.

Field Diagram of Primary Structure | _
To be completed for homes with vermiculite insulation past ot present
Complete one sheet per floor and provide scale drawing of rooms.

Secondary Structure Information Field Form

4

All data items are discussed above. Not all items on the primary structure form
are required on the secondary structure form.

Heaﬁng Source and Heating Distribution may not be applicable to a secondary
structure. ' '
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? Request for Modification
- 0w
.) : qu leby Sampling and Qualrty Assurance Pro;ect Plan

Instructions to Requester; Fax to contacts at bottomn of form for review and appr&va!.
File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one): PE Study Part a (approved 86/00), b (approval pending), ¢ (approval pending)
_ Phase | (approved 4/00) Phase |) (approved 2/01)"
Removal Action (approved 7100)@(approval 5/02)

Scenario No. (circleone), 1 2 3- 4 (NA)

Requester: Dee LL)OW'E’J"\ —__ Title: 0SS
Company: C'Dm _ _ __ Date: G ZZOLQ 2

‘in

Descnption of Deviation: ‘ | .
Smjgz_mduglbﬁ_&m_ﬂiﬁﬂﬂﬂ: B C3- agit

.’otential Implications of this Deviation:

Duration of Deviation (circle one):
Temporary  Date(s):
Resident address(es):

(complete Proposed Modification Section) |

Proposed Modification to SQAPP (attach additional sheets if necessary, state section and page numbers of
QAPP when ap;z{hcable) ,

™~
Technical Review: / T ___ Date: ‘l /i A’Z

- (Volpe Project Manager or designate) does not to CSS -
Quality Assurance Review and Approval: Date: _& / 1% Z

. (Quaﬂty Assurance Coordinator por designdte)

C_Fr.sf' anbem
b proved By: Title: @ L. Date: G/ { ’/ 0_7
(US PA RPM, OSC, or SSC)

SQAPPmodfammsv3{1).doc
&2
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‘ k .mfg Libby Sampling and Quality Assurance Project Plan

instryctions to Reqguester; Fax to 'cc;ntacts at bottom of form for review and approy—a_!. _
File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one).  PE Study Part a (approved 8/00), b (approval pending), c {approval pending)
, Phase | (approved 4/00) Phase |l (approved 2/01) :
Removat Action (approved 7/00) (GSS approval 5/02)

Scenario No. (circlecne); 1 2 3 4 @ ' : B . E
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Field Logbook and page number deviation is documented on: ((ZZQ ) 7 Qﬁgﬂ o
R;ason for Deviation:
- r g . ) . r
"R [74) - L

r l I T
':tential Implications of this Deviation:

Duration of Deviation (circle one):
Temporary  Date(s):
: Resident address{es):

(complete Proposed Maodification Section)

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of
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Technical Review:
(Volpe Project Manager of Jesignate} does not a 0 CoS

Date: ’ 4 /b?-
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Quality Assurance Review and Approval:
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Record of Deviation/
Request for Modification
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Libby Sampimg and Quality Assurance Project Plan

Instmct:ons to Requester: Fax to contac&c at bottom of form for rav.‘ew and approval.

File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one):

Scenario No. (circle one):

PE Study Patt a (épproved 6/00), b (approval pending), ¢ (approval pending) '
Phase | (approved 4/00) Phase U (approved 2/01)
removal Action (spproved 7/00) {CsSXapproval 5/02)

12.34@

Requester: %%M Tiwe: (S5 EJL mdQV
Company: C . Date: b/{o/oa

Description of Deviation: _

Field Logbook and page number deviation is documented on: / 7

Reason for Deviation:
AA_M_JE__QM&ZLEM

Duratioh of Deviation (circle one):
Date(s): L
Resident address(es): _A/A

Permanemt  (complete Proposed Modification Section)

Proposed-Modification to SQAPP (attach additional sheets If necessary; stata section and page numbers of

SQAPP when applicable):

Technical Review: _

(Volpe Project Mafiager or designate) does not 3

Quality Assurance Review and Approval.
(Quality Assurance Coordmator designate)

‘ oved B -

| N el _— Date: cﬁ _{é?

lyto C
Date: __é,é{é_@?—-__

. a-—; -
: f RPm .Date: G‘AN!/& 7

1ie,
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. ¢ Libby Sampling and Quality Assurance Project Plan

Reason for Deviation: . {
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I - Record of Deviation/
Y Request for Modification

E@E to the

instructions to Requester; Fax to contsm at bottom of form for review and approval,
rile approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one):  PE Study Part a (approved 6/00), b (approval pending), ¢ (approval p~-ing)
Phase | {approved 4IOQ) Phase Il (approved 2/01) '
Removai Action (approved 7/00) @(approval 5/02)

Scenario No. (circle'one):. 1 2 3 4 @

Requester: &{’ Ltlmm : - Titie: (' )55' Tos& Lﬁc_x_cie(—
Cornpany COM Date: & Jl10/aR |

-

Description of eviati’gn:

Fietd Logbook and page number deviation is documented on: p &7

~ Duration of Deviation (circle one):

Temporary  Date(s):
Resident address(es):

@Eb(complete Proposed Modification Section)

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of |
SQAPP when apphcable) _

T . .
Technical Review: L PP s e Date: 4% s
(Voipe Project Mapéager of designate} does not apply to CSS 4
Quality Assurance Review and Approvat: Date: é (1) 62~
o (Quality Assurance Coordinator or'design e)
- J CL!-(,-,qv-f(-. .
b Title: ’; / '/0’ T Date:

-OVedB
(USEPA RFM, CsCor SSC)

SQAPPmodformrv{1).doc
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Request for Modification
Y
./' Ly w; Libby Sampling and Quality Assurance Project Plan

Instructions to Requester: Fax to contacts at bottom of form for. review and approval.

File approved copy with Data Manager and fax copy to SRC.

rigject QAFF (cicle one).  PE Study Part a (approved 6/00), b (approval pending), ¢ (approvai'p'ending) |

Phase | (approved 4/00) Phase 1) (approved 2/01)

Removal Action (approved ?!00)@(approval 5/02)

Scenario No. (circleone). 1 2 3 4 @

Regquester: DPP_[ warren

Company. (.M

Description of Devigtion:

.Potential Iimpiications of this Deviation:

N ot
Duration of Deviation (circle one):
Temporary  Date(s).
Resident address(es): ‘
@“ (complete Proposed Madification Section)

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of

SﬁzPP when applicable):

Technical Review: v”/ﬁ/ﬁ

W

(Volpe Project M ager”d_des:gnate) does not apply 10 oS

Quaility Assurance Review and Approval:
(Quality Assurance Coordinator

[} . '\ ~
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) HevTd Dy '

{USEFA RAM, OSC, or SSC}
..-OAPPmodbmrva{i;doc
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58S, ) Record of Deviation/

. Request for Modification
. @ g to the :

Libby Sampling and Quality Assurance Project Plan

)

instructions to Requester: Fax to contacts at bottom of form for review and approvai
' File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one).  PE Study Part a (approved 6/00), -b (approval pending), ¢ (approval pending) -
rhase | (approved 4/00) - Phase |} (approved 2/01)
Removal Action. (approved 7/00) (€SS (approval 5/02)>

Scenario No. (circleone): 1 2 3 4 @

Requester: Dec Wnrren | Title: CSS TasK Leader
Company: _CIHMN Date: __(p}2%[02

Description of Deviation: : ) - . ' '
X . 1 \ i o ' L@
T oS ONS (a'A _tho  nshr. - -

Field Logbook and page number deviation is documented on: 10005 77 Qnono | o8
Reigon for Deviation:

Ouration of Deviation {circle one).
Temporary  Date(s):
Resident address(es)

(complete Proposed Modification Section) -

Proposed Modiﬂcat:on to SQAPP (attach additional sheets if necessary, state section and page nurnbers of ‘
SQAPP ‘\}hen appiicable):

{Volpe Project geror des:gnate} does not apply to Co%

Quaslity Assurance Review and Approval: I (/—\7% Date: 7 ’ Ci {D Z’

(Quality Assurance Coordinator or o‘es:énate)

(\r sl' Ambig - ' [
i Title: RPM Date: j// 7/ 4 C:

ITechnical Review: /ﬁ% %m Date: ZJZ/ Lé_Z
i

(USEFA RFM, OSC, or S5C) 3262 16-PP-SAMP-15085

on st doe Ly Asbestos Rl SAP-

71112002 _
Record of Deviation/Request for Mocification-
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2 A - Request for Modification

o N4 o the

Py @ LIDDY Sampl:ng and Quahty Assurance Project Plan

-Instructions to Requester: Fax to conracts at bottom of form for review and approvai
File approved copy with Data Manager and fax copy to SRC,

Project QAPP (circle one);  PE Study Part a2 (approv . i . .Jdpend. | L (ape SEBh. 3)
Phase | (approved 4/00) °  Phase |l r /01)
Removal Action (approves 7°~((CSE ‘' --oval 5/02))

Scenario Ne. '(circlé one)) 1 2 3 4 @

Requester bé’,ﬁ (L)CL(' =N, | Title: £S5 _El-‘it (_P'Qdﬂf
Company: QD@ ' _ Date:

2 Ce M, <
o X :’ﬁu

Description of Deviation;

thad > FﬂAM:L‘f\ocﬂ o2 3

Field Logbook and page number deviation is documented on: { 10
F‘tj\ason for Deviation:. ' '

Ore 1 oD

..-.J..mm
rpuLiaded N ANe

Potential Implications of this Deviabon
N Cons) Sting. 0

S : AR

: Eﬁa Qg (’:mtda e cm(i d;een\cd  ve a. mint
Duration of Deviation (circle one):

Temporary  Date(s):

Resident address(es):

(cnmplete Proposed Modiﬁcation Sertinn)

Proposed Modification to SQAPP (attach additional sheets 1f necessary; state section and page numbers of

QAPP when a plicable):
0.0 C
Technical Rev{—' Date: ;Zé é?
(Volpe Proje; anager or designate) dres not apply to C88 o _ /

Quality Assurance Review and Approval: Date: —7/ Cl- { 0 I
(Quality Assurance Coordinator or designate) ™~
'7/15{/4 z

e L Lf\.{‘}' Lo e
. .oved By: Title: R D/v-\
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Record of Deviation/
Request for Modifi cation
‘o the

: 8’
.- W@ Libby Samphng and Quality Assurance Pro;ect Plan

lnstmct:ons_ to Requester: Fax to contacts at bottom of form for review and approval,
File approved copy with Data Manager and fax copy to SRC,

Ry

Ao ”,

Project QAPP (circle one):  PE Study Part a (approved 6/00}, b {approval pendmg) ¢ (approval pendlng)
' - - Phase | (approved 4/00) Phase Ii_(approved 2/01)
Removal Action (approved 7/00)(€SS (approvm

Scenario No.-(circie one): 1 2 3 4 @

Requester: I e @ | \OGry é’ﬂ '- : Title: 0_35_:[&1;_44@:1@{-
Company: _( m ' Date ___{LJJ_LQ_____

Y, : . .
Fiz'd Logbook and page -2z . "<l -5 documenie : ICQQS ps 09 -

Reason for Deviation:
&ﬂm&w&&dmmmﬁu_mi%m+&

QOtentt Implications of this Deviation:;
&1

Duration of Deviation (circle one).
Temporary . Date(s):
Resident address{es):

@ (compiete Proposed Modification Section) |,

Proposed Modification to SQAPP (attach addlhonal sheets if necessary; state section and page numbers of
SQAPP when applicable):-

Technical Review: Date: %—Az
. {Volpe Proji anagor or designate) d?not apply to CSS e
Quality Assurance Review and Approval:

paul /962
Date:
(Quality Assurance Coordinator or designatef™

) '_.f l-.;n‘ ‘]-.‘.-!'f- -,
.,.;roved By: \SC; : ' : Title: _ R ?M Date: __~/ ZQ/ oz
(USEPE RPMJOSC 57 | .

SOAPPMadiormrvi[1].doc
LTrsd

ey
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Oy ' Record of Dev...on/
% Request for Modification
R

- b Crpreting - e Qeality Asgiiraros Project B!
. l "l(rmw\. . -4 -ﬁl‘" &Lalt‘ ASQ.. et PQ]ECT; an

;n&\‘a

- ]
Instructions to Requester; Fax to contacts at bottom of form for review and approval,
File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one);  PE Study Part a (approved 6/00), b (approval pending), ¢ (approval pending)
: : Phase | (approved 4/00) Phase Il (approved 2/01)
Removal Action (approved 7/00) (CSS (approval 5102

Scenario No. (circle one): K 2 3 4 @

Requester: [ de.o \,dnr./pr:\ | Title: 035 Tost Lender
Company: ¢ DM _ - Date: _l%L;Q_[Q&_

Description of De\natjon

i 1)

e TG e PECE e St ture 3oyt feld.

Fleid Logbook and page number deviation is documented'on: 1000 S S§1T e N

Reason for Deviation: ‘
teaaling o3 sy 110 Dand addusss (il
Ao (.00,.,:! ootel e e bl P,{}#Fs- ek are

Potential Irnphcatlons of this Deviation;
Impaued_fracting e D= and addrese (o tdo Lhby ﬂdabzs:ﬁ

Duraticn of Deviation (¢i*sle ane):
Temporary  Date(s):
' Resident address(es):

(complete Proposed Mo&_iﬁcation Section) |,

Proposed Modification to SQAPP (attach addlt}onal sheets if necessary; state section and page numbers of
QAPP when applicable): y
48

(Volpe P Mdrager or dosignate) does not apply to CoS

Quality Assurance Review and Approval Kl"\\‘j g Date: 7/q / 6 L

(Quality Assurance Coordinator.or designateN

\_] L 5 +| {'eq
.,...Jroved By: ﬁ 7 Titte: R?PJ] e A / Z./ s
(USEFA RPM, OST, or SSC) - ‘ . 7 /

SOAPPMECaiomivI[1] doe
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Technical R ﬂ/ T Bt Date: 74_5’& 2
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- ;;'m;; "~ “Record of Deviation/ ~ ]
» . 'Request for Modlflcatlon
i to the
. ' =h & Libby Sampling and Quality Assurance Project Plan

Instructions to Requester: Fax to contacts at bottom of form for review and approva!
File approved ~opy with Dsta Manager and fax copy o SR... '

Project QAPP (circie one):  PE Study Part a (approved 6100). b (approvat pending), ¢ (approval pending)
Phase | (approved 4/00) Phase Ii (app: 01)
Removal Action (approved 7/00y CSS (approval 5/02) )
Scenario No. (cirele one)" 1 2 3 4 NA : _ . ' -
Requester: _Dee Lerren :  Title: SS 7ask (e ader
Company: Com ' . - Date; ¢ _»?-? (P

Qescription of Deviation: ' ' ' " N
E%Z 2 OQ %nga ) o, Logbeal 106087, HOdiL O

Fatdn

Field Logbook and page number deviation is documented on: 'JM %)
Reason for Deviation: ‘
W g betemdon ﬁm (2 rin 4ol'0 o1 -amo&&

Potentxal lmphca ons of this Devianon
r} L5 S) SE ance ‘é’ f_-Z\.o (‘/‘Mhn;-p'&ﬂ of /@'_

Duration of Deviation {c..zle one}:
Temporary  Date(s):
Resident address(es):

demanenb (complete Proposed Modification Section) .

Proposed Modlﬂoatlon to SQAPP (attaoh additional sheets if necessary, state sectlon and page numbers of

Technical Review:/ W Date: ;é /o2

{Volpe ProjectManader or designate) does not apply ;to CSS

Date: 7Iq IOL .

Date: _ fl/é-//é' Vd

Quality Assurance Review and Approval:
(Quality Assurance Coordinator or designate)

.wproved By: J i RBEm

Title:
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BD#

LIBBY ASBESTOS PROJECT
Contaminant Screening Study
anary Structure and Property Assessment Informatmn Field Form

Field Logbook No.:__ Page No.: Site Visit Date:

Address: L Structure Description:

Occupant: Phone Number:
" Owner (if different than occupant); . Phone Number:

Sampling Team:

Field Form Check Completed by (100% of forms):

Screening Field Check Completed by (2% of forirhs):

Data item Value ' Notes
HOUSE ATTRIBUTES
Property Description - Residential Industrial Cormmercial e
Surrounding Land Use _ | - Residentiat “Industrial Commercial
School Mining
Other:
Year of Construction Unknown
Square Footage
Construction Material . ' Wood frame . Masonry/Stone
| Other:
Number of Floors Above-Ground - 1 2 3 Other
Number of Rooms Per Floor Above 1 2 3
Ground :
. Other:
Basement Yes No .
Heating Source Wood/Coal Electric Propane/Gas '
| Other;__
Heat Distribution . Forced air  Radiant
Other:__ —

Page 1 of



- C8S INFORMATION FIELD FORM (continued)

BD#

Address:
Data item Value Notes
QCCUPANT INFORMATION
Number of Adults/Employees 0 1 2 3 4

515 1620 21-30 »30

Where: Ceiling Walls
Floors  Attic’
Other: :

Number of Children 0 1 2 3
Other___
Years at Location <t 45 510 1015 »15
Was the residence/building remodeled? | Yes No
' If yes,
When (years): <2 25 >5 ¥
Where: Aftic  Living Areas
Garage Basement
Other:
Has resgidentbusiness purchased any
Libby vermiculite materials from W.R. Yes No
Grace in the past? : :
Has the pr\:n:narlﬁr at this location been -
used for a for-profit enterprise of Yes No
distributing, treating, storing, or
disposing of Libby vermiculite?
Are there any known areas of exposed Yes No
vermiculite?
If yes,
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CSS INFORMATION FIELD FORM (continued)

Address: -

BD#

Dita item

Value

Notes

INDOOR ASSESSMENT

Vermiculite Insulation Past or Present

Attic: Yes No NA Unknown
Walls: Yes No NA Unknown
Bas;emenl: Yes No NA Unknown

Crawl Space:  Yes No NA -Unkﬁbwn

Visual confirmation of current
presence or absence required for
aftic.

Stockpiles:. Yes No NA

Cther:
Evidence of Physical Damage? Yes No
Evidence of Water Damage? Yes | No
OUTDOOR ASSESSMENT
Libby Amphibole Sources Present Garden: Yes: No NA e
" Yard: " Yes No NA

Other;
Proximity to Other Properties with Next door
Potential Sources of Libby Amphiboles
: - Within same block
Other:
Unknown
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CSS INFORMATION FIELD FORM (continued)

Address:

- BD#

. : Data ltem

Value

Notes

EXPOSURE ASSESSMENT

Type and Frequency of Activity Near
Vermiculite Material - Indoor

Frequency:

Once a day
Once a week
Once a month

Once a year

" Not Applicable

Duration of Contact:

<1 hour

1-2 hours -

2-4 hours

>4 hours

Not Applicable

" Extent of Contact:

Heavy

."Moderate

Light
Not Applicable

Not Applicable applies when no
vermiculite is present on the property.

‘| Type and Frequency of Activity Near
Vermiculite Material - Qutdoor

Frequency:

Once a day
Once a week
Once a-month
Once a year
Not Applicable

Duration of Contact;

<1 hour’

1-2 hours

2-4 hours ‘

>4 hours

Not Applicable

Extent of Contact: -

Heavy
Moderate
Light

Not Applicable

Not Applicable applies when no
varmiculite is present on the property.
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Address:_-

CSS INFORMATION FIELDIFORM (continuéd)

BD#

Data item

Value

Notes

CO;ITAMINANT SCREENING STUDY ASSESSMENT

Occupant Information

Is there any knowledge of former miners, | Yes' No
close relative of miners, or any highly :
exposed persons living or visiting the Unknown
property? :
Is the resident, past or present, Yes No
diagnosed with an asbestos related

Unknown

disease?

Indoor information

Does the interior have Zonolite attic - | Yes : No s
insulation? : . ;
Unknown
Did the interior ever have Zonolite attic Yes No NA applies if attic currently has ZAl.
insulation? :
| Unknown NA
Are there vermiculite additives in any of | Yes , No
the building materials?
) Unknown

Qutdoor Information

Is there any evidence of primary source | Yes - No
materials at or near the property?
property Unknown
Could this have been tl'at:llcet".l indoors or | Yes No
otherwise spread outdoors on the .
Unknown ‘

property?

Ovarall Aséessrnent

‘Are primary source materials presentat | Yes No
the property? :
Where are primary source materials Inside Qutside
located? .
Both NA

ADDITIONAL INFORMATION
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CS$ INFORMATION FIELD FORM (continued)

BD#

FIELD DIAGRAM OF PROPERTY
Identify important features (i.e. drainage, trees, gardens, structures, flowerbeds, utility poles, known underground

utilities, suspected Libby amphibole source areas, sample locations, etc).

Address:
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' €SS INFORMATION FIELD FORM (continued)

-

BO#

Address:

w
o
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-
0
1
©
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E 5
As
=d
4
o
S
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¢
m.
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0 Soil samples collected (Date; _

- LIBBY ASBESTOS PROJECT
Contaminant Screening Study

BD#

Primary Structure and Property Assessment Information Field Form

Field Logbook No.:

Address:

Page No.: Site Visit Date:
Structure Description:

Occupant;

Cwner (if different than occupant);

Sampling Team:

Rhone Number:

Phone Number:_

Field Form Check Compléted by (100% of forms);
Screening Field Check Compieted by (2% of forms):

Data ltem Value Notes

HOUSE ATTRIBUTES

Property Descripﬁon\ Residential - Industrial Commercial

Surrouhding Land Use Residential Industrial Confmerciai - .
School Mining
Other.

Year of Construction Unknown

Square Footage

Construction Material

Woodframe  Masonry/Stone

Other;

| Number of Floors Above Ground |

1 2 3 COther

Heat Distribution

Other:

| Number of Rooms Per Floor Above 1 2 T -
Ground
Cther,
Basement Yes Nao
Heating Source Wood/Coal Eiectric Propane/Gas
Other, ‘
Forced ar Radiant

Page 1 of
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. Field Activities

instructions to Requester Fax To contacts at bottom of form for review and appreval
File approved copy with Data Manager and fax copy to SRC.
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. Field Activities : : [

Instructions to Raquester: Fax to contacts at bottom of form for review and appmvaf
File approved copy with Data Manager and fax copy fo SRC.
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File approvad copy with Data Manager and fax copy ta SRC,
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. i to the
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- Fieid Activities . -
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Record of Deviation/ - |
EF )
< %3 Request for Modification - 0 C!Odﬁ
3 to the
.- ' ’”‘m & L:bby Sampilng and Quality Assurance Project Pian
~ ' Field Activities

Instructions to 'to Requester: Fax fp contacts at bottom of form for review and approval
File approved copﬂ with Data Manager and fax copy to SRC.

Project QAPP (circie one): PE Study Part a (approved 6/00), b (approval pandlng). ¢ (appraval pendlng),
. Phase [ (appraved 4/00) . Phase |I (approved 2/01).

Removal Action (approved ’?IDO)
Scenario No. (circleone): - 1 2 3 4 @

quuesten%'f Warrm' .' . ' Date % Task (.;’; f Ii;

Company: [

Field Logbook and page number deviation i 1s dncumented on:; 0 ) (06~

Potential Epllcations of this Devistion: i '

' [
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. Temporary Date(s): _ S .
Resident address(es) . : -
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SQAPP when applicable):
ﬂwmﬁ_w faze
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lality Assurance Review and Approval:
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Field Activities
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C Permane:rﬁ D (eomplete Proposed Madiﬁcaﬁon Section)
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L
1
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1o the
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= K Y P “II‘ Field Activities

Instructions to Requsster; Fax to contacts at bottom of form for review and approval
File approved capy with Data Manager and fax copy to SRC.
Projecf QAPP (circie one):  PE Study Part,a (approved 6/00), b (approval pending), ¢ (approval pending)

Phase | (appraved 4/00) Phase || (appraved 2/01) _
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e B
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- Ternporary Date(s): : . .

Resident address(es);

(complete Proposed IJlodlﬂcatmn Sechon)
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(Voipe P Maddger or deSignate)

Jality Assurance Review and Approval: z /3@9’ Date; I 3Jo o
msigrate

. {Quality Assurance Caom‘matar or

Jim anrt |
Approved By: ."r 9/”/05 Date: _ ql’ 7/03
(USEFA T or 550 | T
g:mgmnu and Seningavlbby LIBBYGZ\DsKiop\SQAPPmadAILFigldva.dos : :




Aﬂ-l-n

AW R ] W -

Pigjecl/ Clert LA 10 g A rlmpPing Sk

Date 8 2.21:! & . ) '

Lacation ‘ bh! mT

does nat Qppoert N

Sanpl-u' u hert

Cs\lfch'd
Lo b &llctld
'po-wﬂ Sango__ but

- =———Vs%¢mm—-rr

fiuiahin —Lb—soul Ona.- S::jatbu -Fr

: a]leckm pmuedu re_ .
ht_mmc“' AS‘ Sonplﬂ' Ta

} Ollectod s - Cx-il'a volume is . plared in¥he fmkfrﬂ
ol mci_hwns-ﬁﬂulmn the porXon yn_dhe
‘bad V5. plared 1A dwo G lfrent baq.;‘ Gnd bedomes
- Fhe oniginal Sarplr and ¢ duplicate. Ol dsthr -F-.l
N e theee of @ soh}F sanpla Jugee3hion 5 _
‘o tdlrd- e du |tcok Sbmr ar (a-lpcaied Grec . _ |

-H\t ot em\ s*auplv{f) would

ﬂdb&cm'l' '%a oY _with. e
n_a ‘randmY -:o.rh I

.. — g —

P Ohoh‘d LV (mng

wie J’M-f ler o 1l JM

SR ————
“p g L

1Y
.

 be_cdleciad hen the Oupliceie. S‘aw" (D) cwoutd be |
Lrom. 3N saui_lond wsetana hv@Pozor

D x-ge

Doy ; )
- 0N . \
[ i e -
: R e
. _ . ¢ D §-2E-0}
- d . ¥ o

Jﬂpw TPA Rogamnt
nwa)uf e-ﬁi C}absnu{. I‘-W :

' ATRW Y|
. - H

LA LS TD




SEP.13.2082 9:17AM  CDM . . o NO.967  P.2/2

28 North Last Chance Gulch
Helena, Mentang 59601

ul 408 4651414

fam: 405 495-1025

éeptembm- 13, 2002

Jim Christiansen , °

United States Environmental Pmpechm Agency
999 18th Street !
Denver, CO 80202

| 'I

Subject  Field Duplicate Sginple Collection for the Libby Asbestos Site, Ramedial
: Inveshganm (RQ,JConmnﬂnant Screening Study (CS5)
Dear Mr C'hnshansen

Based on camments from Mary Goldade and an independent audzt performed on the CSS
" during August of 2002, a change will be made in the collection procedure for field duplicate

* samples associated with the CSS, Duplicate samples previously callected as part of the CSS

were collected by splitting a homogenized sample, and collected using the same sampl:ng
equipment. Beginning Septembeir 16, 2002, field duplicate samples will be collected usmg the
fo].lowmg procedure: ' ! : .

A parent sample will be collecte frnm up o5 subsamples in a given land use area. The
duplicate of this sample will be collected from the same number (Le., 5} of randomly located
subsamples in the same land use area. These samples will be independently collected with
separate sampling equipment, 'lqua reason for this change is to better determme the
variability of sample results in 3 given land use area. See Figure L

All previously (before Septmher 16, 2002) duplicate samples will be refarred to as field splits.

Very truly yours,

IPIVITR I TEVIN

Dee Warren : L

" CSS Task Leader

Camp Dresser & McKee Inc.

_cc: Mary Goldade (EPA)

Jeff Montera (CDM)
Angela Frandsen (CDM)

cansufting - engineaning - constructien  eperatian
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Figﬁre 1Pield Dupli%ateSmnple Collection froni Land Use Areas
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Récord of Deviation/ _|
B 814y, X
Yy “'-E Reqlest for Modification 00 OF B |
to the : f
! - o Libby Sampling and Quality Assurance Pro;ect Plan :
__Field Activities

instructions to quuester Fax to contacts at bottom of form for rovlew and approva!

Flie appmved cop,y with Data Manager and fax copy fo SRC.

iject QAPP (clrcle one); PE Sfudy F'al,'f a (approved 6!00), b (approval pending), ¢ (approval pendin£'

Phase | (approved 4/00) . Phasel ed 2/01)
Removal Achon (approved 7/00)(€SS (approval 570

Scenario No. (circle one): 1 2 3 4 @

_Requester:Dde M QIren I ' Titie: N /(./
Company: (D m N ]l - Date: -A5-0F
N DescﬁptlonofDewatlon . o |
. anlonnoatel S 4 OO/ D LhCE hed Dedil Paoiiya [ J2Y 4

.l,.m, 4..-mm,.: dust: Sonolp a1

e

Field Logbaok and page number deviation |s documented on: _Z_QMLMQ {42=-U8

Reason for Deviation:

. 4 hom L W

Potential Implications of this Deviatlon:
AN E

Duration of Deviation (circle one): . o [
Temporary Date{s). ‘ :
' Resldent address(es)

errnanent (complete Proposed Modlficatzon Section)

Proposed Modrﬁcatlon to SQAPP (attach addltional sheets if necessary, gtate section and page numbersmf ‘

SQAPP when applicable): .
te / F'F'

Technical Rov{ﬁ,ﬂ?m Dgteg 9 / 12 / oL,

(Volpe Pro anagder or designate)

uallty Assurance Review and Approval; _ 7A ,é/ . |,'J_ate;5i C)/ { IJI b’t .

.— ( Quah‘ty Assurance Coordinstor or leﬂareJ

Ll"f'l"ﬂ"“'-_l | :
Appraved By: - | Title: R P m Datej__J } U 7/ s
(USEPAOEC o0 . ]

%\gﬁmam angd Settingsvibby. LIBBYoz\Dump\soAPPmoﬁhrmr Flajdvd.doc
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| BD#
. ' Phase 1 Background IFF No._
. | ‘ S G Soil samples coflected (Date: ______ |
‘ LIBBY ASBESTOS PROJECT
Contaminant Screening Study N
Primary Structure and Property Assessment Supplemental Informatlon Fleld Forrn (SF
Fleki Logbook Na.i__ Pade No.: Shte Visit Date: _
Address: . ' Structure Description:
Occupant: ] Phone Number.
Owner (if different than occupant): : Phone Number. !
. Sampling Team: : '
Field Form CI'_leck Compieted by (100% of farms):
Screening Field Check Completed by (2% n'){fon'ns):
Data ltem !  Valwe | " Notes
INDOOR ASSESSMENT | | |
Vermicullte insuletion Pest or Present |  Attic Yes Na NA Unknown - | Visual confirnation of cumrent | |
) L ' _presence of absence required for
. Vyalla Yos No NA Unknown attic.
. _ ' Basernent Yes No NA ‘Unknown '
' W Space: Yes No NA Unknown - '
: Other: '
OUTDOOR ASSESSMENT | ._ . k
Libby Amphibole Scurces Present . Ganden ~ Yes No NA .
- ‘)-ard - Yés No NA
Stockplles:  Yes No NA
- I . diher:
| Praximity to Other Praperties with . gNext door ‘
Potential Sources of Libby Amphiboles |
- . Within same block
~ bther.
iUnknown

 CSS Primary Structure Supplemental IFF_Viwpd | Page 10of ___
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SUPPLEMENTAL INFORMATION FIELD FORM {continued)

Address: i : | BD#;

L
J

Data ltom ' - Valus . Co Notes

EXPOSURE ASSESSMENT | |
Type and Fraquency of Activity Near ﬁrequancr Onceaday Net Abptlcable appiies when nﬁo :5 |
Vermiculite Mateﬂal - Indoor | A : Oncs a week venmg.ﬂlye is present on the propesly.
Once a month j
Once a year -
_ Nat Applicable .
| Duration of Contact: <1 hour
1-2 hours -
2-4 hours
>4 hours
. . o " Not Applicable
Extentof Contect:  Heavy
o Moderate -
N . Light | 1
_ | Not Applicable . 1
. Type and Frequency of Activity Near F:requency: . Oncsaday. | Not Ai:pllaabie applies when n¢ i
" | Vermiculite Materlal - Outdoor ' C - .| vermicultte is present on the prgpelly.
, o _ Once a week i : ’
Once a month
1 _ Once a year
i - Mot Applicable
I)quation of Contact <1 hour

: 1-2 hours

2-4 hours
| >4 hours

i , Not Applicable

Extent of Contact Heavy
Moderate
Light
r Not Applicable

CSS Primary Structure Supplamental IFF_V1.wpd Page 2 of ‘




SEP. 13,2092
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Address:

' SUPPLEMENTAL INFORMATION FIELD FORM (continued)

1t

¥l
.I Ll

NO. SB1

BD# _

'Data Item

Value

Notu'

CONTAMINANT SCREENING STUDY ASSESSMENT

Oc;upint Information

Is there any knowledge of former miners,

Yes . No
| close relative of miners, of any highly ‘ -
axposed persons living or vislting the Unknown -
property? -
s the resident, past of present, Y-e};- - No
diagnosed with an asbestos reIated U
disease? nknown
. Indoor informatien
Does the interidr have Zonolite attic Yep | No
insuletion? . .
Unfmown
Fld llhs interlor aver have Zonolits attlc Yea - ~ No NA applies K attic currantly
nsulatio : . _ :
Unimown NA
Are thera vermicullts additives In any of | Yes No
the building matoﬂals? :
Unknown

' | Outdoor Information

Is there any evidence of primary source YeL . No -
rial ’

materials at or near the property? U"','l‘""“""

Could this have been tracked indoors or | Yes T Ne

otherwise apread autdoors on the Us i

property? “4‘""‘”"‘

i Overall Assossment

Are primary source matetlals present at Yﬁé No
the.property? . '

Where are primary source materials Inside Outslde
located? :

Both NA

ADDITIONAL INFORMATION

CSS Primary Structure Supplemantal IFF_V1.wpd
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FIELD DIAGRAM OF PRIMARY STRUCTURE

CDM

2:18PM
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SUPPLEMENTAL INFORMATION FIELD FORM {continued)

Address:

SEP. 13. 2002
"~ Inciude approximate dimensions of attic. Use more than one diagram if needed. Completed only if ZAl Is pres siit. §
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